2000 UNIFORM BUSINESS REPORT (UBR)

e

‘DOCUMENT # 79227

FILED
May 09, 2000 8:00 am
Secretary of State

1. Entity Name

DOUBLE U.S. INC.
. Principal Place of Business Malling Address
:236 Bradley Pl 236 Bradley P1
Palm Beach, FL 33480 Palm Beach, FL 33480 Bigsgyy:
. , : L
us us
2. Principal Place of Busint_ass 3. Mailing Address
248 Colonial Lane 248 Colonial Lane
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Beach, FL Palm Beach. FL 59-2014750 Not Apglicable
Zip Country. & Country o o $8.75 additianal
33480 USA 33480 USA 5. Certificato of Statug Dosired .. B “Fee Requifed
&, Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
Gildan, I‘a‘_-ir -:L e L. Sroat Address (P.0. Box Nomber s Mot Acsepiabio)
777 S. Flagler Dr.
Suite 310 East Suite 300 East
West Palm Beach, FL 33401 City FL [zZecos
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or priniad name: of registered agent and tille ¥ applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible N i 150100 i n " | " :
Tax flling requirement and elocts to do so, 10. Iil-;auc::::u?‘:m:pmg? F:.-n;r'lang :65‘;&0':::3::0

{Seea criteria on back)
it

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1", OFFICERS AND DIREGTORS. 12

TME P/T /5 Oostets TME P/ T KJcnange [ aadition
NAME Shenkman, William Jay NAME k

stresTancresy 15 Avenue De Grande—Bretagn REET ADDRESS

G- sr-ae Monte Carlo MO 98000 Ciry - ST-21P

TITLE oetete TILE S [onangs Epadition
NAVE NAME .aurie L. Gildan

sraesrmnzssr bmeeraooress 777 S Flagler Dr., #300E

CITY-5T-2IP erv-stzr - Wesgt Pa]_l_l_l Beach, F1. 33401

TITLE . -~ . Ooeete  ._:jme_ . L. N . _DChange . [agdition
NAME ) NAME

STREET ADDRESS| {STREET ADDRESS

CITY - ST- 2P CITY . 5T- 2P

TIME [Toetete me [Jehange  [Jadditon
NAME NAME

STREET ADDRESS |STREET ADDRESS

CITY- ST-ZP . CITY - ST- 2P

TILE [Costets TITLE [CJohange [ Jasdition
NAME NAME

.STREET ADDRESS| STREET ADDRESS

CITY- 8T-ZIP CITY -ST-2IP

TME [_Joeiets e [Clchange | Jaaion
NAME RAME

STREET ADDRESS |STREET ADDRESS

CITY - 5T-2PF CITY - 8T-2IP

13. [ hereby certify that the information sup|
or supptemental reporl is true and acc)
empowered to executa this repert
empowered.

with this filing doas not qualify for the exemption statad in Section 119.07(:&(“. Florida Statutes. | further certity that the information indicated on this report
te and that vy s @ shall have the sama legal effact a3 if made under oath; that 1 am an officer or director of the corporation or tha receivar or trustee
ired by Cl r 507 Florida Statutes; and that my nama appears in Block 11 or Block 12 i changed, or on an attachment with an address, with all other like

urie L. Gildan, Sec. %%/ 561-650-790¢

Date Daytime Phono #

75

SEGNAW AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

SIGNATURE:
V7
¢

74

05-09-2000 90120 020 ***150.00

CR2E034 (9/99)



